
Youth Suicide Prevention School-Based Guide 1

6c
Issue Brief

FMHI
Florida
Mental Health

 Institute

Louis de la Parte

Developed by…
The Louis de la Parte Florida Mental Health
Institute at the University of South Florida,
funded by the Institute for Child Health Policy
at NOVA Southeastern University through
a Florida Drug Free Communities
Program Award.
Events, activities, programs and facilities of The
University of South Florida are available to all without
regard to race, color, marital status, sex, religion,
national origin, disability, age, Vietnam or disabled
veteran status as provided by law and in accordance
with the University’s respect for personal dignity.

©

Intervention
Strategies

Responding to a Student Crisis
Planning how to respond to a suicidal crisis refers to how a school
and its staff respond to a student that threatens or attempts suicide.
A suicidal crisis occurs any time when the risk for suicide is raised by
any peer, teacher, or other staff member that identifies a student as
potentially suicidal (1).

A student may make a statement about suicide in writing assignments,
in a drawing or indirect verbal expression, or overtly voice suicidal
threats or behaviors (2). Although the most ideal intervention strategy for
suicidal behavior is prevention, sometimes prevention efforts fail to
identify or detract a student from voicing suicidal thoughts or expressing
suicidal behaviors (3). If such prevention efforts fail, skills and
procedures for intervening with a student potentially at risk for suicide
are essential for administrators, faculty, and staff. School-based suicide
intervention strategies consist of those school-related activities that are
designed to appropriately and effectively handle a student presently
making a suicidal threat and/or attempt (4).

Staff should be made aware of established intervention procedures
that a school will take when a student expresses suicidal ideations
(thoughts) or demonstrates suicidal behavior (1,7,8). Some recommend
that these policies and procedures be contained in a crisis management
guide that provides information about warning signs, risk/protective
factors, and suicide prevention guidelines (gatekeeper training,
curriculum, or screening) (17). An effective crisis response will be
guided by a response plan developed in advance of a suicidal crisis,
which identifies step-by-step what to do should a student threaten or
attempt suicide (5,8,9,14,).

Most schools tend to respond to a suicidal crisis in an unorganized
fashion and a contributing factor for this unorganized response is due to
the lack of an established plan of action when faced with a suicidal crisis
(4). By acting in an unorganized way, schools may not be successful at
intervening with a student experiencing a suicidal crisis, which could
result in a tragic loss of a life, or in some cases, may contribute to further
copycat behaviors by other students (15). A clearly written plan will help
facilitate an organized and more effective response to a suicidal crisis (16).
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Responding to a Student Crisis

Although each suicidal crisis situation is unique there
are some commonly held do’s and don’ts when
responding to a student that may be experiencing a
suicidal crisis and is need of help. The following
checklist was created by synthesizing materials from
several sources, all of which discussed ways for
responding to a student threatening suicide or
actually attempting suicide (1,2,5–7,34–39).

� Always ensure a students safety.
The main goal when encountering a student
expressing suicidal thoughts or behaviors is to
prevent the act from happening (9). One way to do
this is to ask whether the student has a plan in mind:
“Have you thought about how you would kill
yourself?” or “have you made any plans or
preparations?” If the student does have a plan, then
does he or she have access to a method for
completing/attempting this plan: “Do you have access
to a gun” or “Do you have the pills”. It would also be
important to find out if the student has a time or
location, when or where he or she plans on
attempting suicide.

• If the student does have a plan and has access
to a method or just seems unsafe, remain with
the student until a crisis team member arrives.

� Send someone for help.
This is essential. Most often the crisis team member
in the building or closest to the building where the
crisis is occurring should be notified first.

� Listen.
• Acknowledge feelings and problems in the

student’s terms. Try to avoid complicated
language.

• Allow the student to express feelings- a teacher
may want to openly communicate giving the
student permission to express his or her
feelings.

What to DO
When Faced with a Student Experiencing a Crisis

� Don’t ever dare a student to attempt suicide.

� Don’t debate with the student about whether
suicide is right or wrong.

� Don’t promise secrecy or confidentiality.
It may advisable just to let the student know that you
don’t want to see him or her kill themselves and that
you just want to make sure that he or she gets the
best help possible, and that maybe you are not the
best person to provide such care. Limitations to
confidentiality should be explained to the student
without pushing him or her away. Issues such as
danger to self or others and physical and sexual
abuse will not be kept secret. If an educator knows,
or reasonably suspects, abuse or neglect, he or she
must inform the United States Department of Human
Services by calling 1-800-452-1999. In Florida
educators can call 96ABUSE (962-2873). Educators
must also inform the school administrator, who will
document the suspected or known incident.

� Don’t panic.

� Don’t rush or lose patience with the student.
Realize that you may need to spend some time with
this student in order to ensure that he or she will
remain safe. Try to have as much privacy as possible
when talking to the student.

� Don’t act shocked.
If you do so, the student is likely to feel that the
situation is so bad that no one can help. This will
destroy any chance for rapport and is likely to put
distance between you and the student.

What NOT to DO
When Faced with a Student Experiencing a Crisis
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� Don’t be judgmental.
Avoid offering opinions of right vs. wrong or ethical
vs. unethical. The main aspect of communication is
just to listen and show concern.

� Don’t preach to the student.
Avoid discussing the value of life and how such a
tragic act would affect his family and friends. These
people may be contributing to the student’s suicidal
crisis and the student may wish to hurt these people
through suicide.

� Never leave the student alone or
send the student away.
This may just reinforce feelings of isolation and
hopelessness.

� Don’t worry about silence during discussion.
Just let the student know that you are there, and you
are willing to listen.

� Don’t under-react or minimize.
By under-reacting, you communicate that you don’t
really respect the student’s feeling and don’t believe
that the student is serious. By doing this, you just
reinforce the student’s feeling that no one
understands or cares. Assuming that a student is
attention seeking is usually the reason behind under-
reacting. Even if a student is seeking attention, you
should act. The benefits could certainly out way the
costs.

� If a student is threatening suicide and does
have a weapon, never try to physically take the
weapon from the student.
This could endanger your life, the life of the student,
and the lives of other persons in the school.

• Try to avoid giving advice or opinions. Try and
repeat back the feelings that you hear the
student expressing (“you sound frustrated” or
“you feel hopeless”).

• Listen for warning signs such as hopelessness
or a fixation with death.

� Be Direct.
Talk openly about suicide. Do not be afraid to say the
word suicide. Do not worry about planting the idea in
the student’s head. Suicide is a crisis of non-
communication and despair; by asking about it you
allow for communication to occur and provide hope
(34).

� Remain calm.

� Be empathetic.

� Always take the student seriously.

� Know what resources are available
in your school before hand.
Know who your nearest crisis team member and
where to find them.

� Be honest.
Offer hope, but do not offer condescending or
unrealistic reassurance.

� Know your limits.
If you feel that you are in way over your head, or if
you feel uncomfortable, minimize your level of
involvement. Make a referral to someone else that
may be in a better position to help. If you feel the
student is in immediate danger, escort the student to
the referral yourself. If you do not feel that the student
needs an escort, you still should check to see if the
referral was followed up on. Usually a simple phone
call to the person you referred the student should be
sufficient.

� Make sure that at each stage of the
intervention the student knows what is going on.
Do not surprise the student by escorting him/her to a
room with a ten-member crisis team waiting. Make
sure that you explain to the student what events and
responses they can expect. Remember a suicide
crisis is a chaotic and confusing situation. By not
providing and communicating structure in your
response, you may unintentionally create more
chaos and confusion, thereby increasing the
likelihood that the student will refuse to cooperate.

What to DO continued

When Faced with a Student Experiencing a Crisis

What NOT to DO continued

When Faced with a Student Experiencing a Crisis
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What to DO continued

When Faced with a Student Experiencing a Crisis

� Inform Parents.
Parents/caretakers must always be informed when
their adolescent son or daughter has been identified
as experiencing a suicidal, or for that matter, any
crisis.

• The school must inform the parents about
community agencies, such as mental health
providers before, during, and after a suicidal
crisis. School should also work with parents to
develop a plan of action for getting the student
help.

• Schools should also inform parents, before a
suicidal crisis, about the risk factors and
warning signs for suicide. This could be done
briefly and possibly in a PTA meeting or other
parent teacher meetings. During this time
schools should also inform parents about the
necessity of restricting access to lethal means,
as well as informing them about community
resources that may be available should they
suspect that their adolescent may need help.
For more on parent education, please refer to
Issue Brief 5: Prevention Guidelines.

• Reassure the parents that they student is
currently safe.

• Explain to the parents what has happened and
the reason for the school’s response.

• More importantly, the school must explain the
seemingly obvious necessity of restricting
access to lethal means that the student has
available. Parents must be told that an extremely
effective way to prevent their adolescent son or
daughter from dying by suicide is to make sure
there is no way their adolescent son or daughter
has any way of getting the weapon.



Youth Suicide Prevention School-Based Guide 5

Level 1
Low or moderate risk
• Staff member observes

behaviors or warning signs
that indicate that a student
may be at risk.

• Student may have verbalized
suicidal thoughts, but does not
have a plan and does not
have access to a potentially
lethal weapon.

In a low risk situation, the crisis
team member nearest the
situation should be notified. The
crisis team member will meet with
student to determine extent of the
problem, and if the possibility of
harm is not imminent then the
parents should be notified. The
crisis team member should also
follow-up periodically (once a
week maybe for first month or two
and then less frequently). If,
however, in the assessment, there
is a potential that the student may
harm him/herself, then risk is
increased to level two or severe
risk situation.

Responding to Various Levels of Risk

In order to make an appropriate referral it is important that someone who is trained in lethality and risk
determination assess the risk of the student (1,5,6,8,9,38). Although it is beyond the scope of educators and
or administrators to directly assess risk, some important notes must be made and should be disseminated to
all school staff. In all of these situations remember the dos and don’ts when responding to a student
experiencing a suicidal crisis.

Level 2
Severe risk
• Student has overtly voiced the

intent to engage in a suicidal
act.

• Student has gone beyond
mere thoughts and has
thought of actual actions.

• Student does have a suicidal
plan, but does not have the
means to carry out his/her
plan.

In a severe risk situation, the
crisis team member nearest the
situation should be notified, as
well as school administration that
a student has expressed the
intent to engage in suicidal
behavior. The student should be
kept under constant supervision
until student is under the care of a
community professional or until
parent(s) take the child home.
Before leaving, however, it is
critical that the parent(s) attend a
brief intervention meeting where
the crisis team, the parent(s), and
the student agree upon a
treatment plan. It is also essential
that parents be informed about
the importance of restricting or
hiding any potentially lethal
means. If parents do not appear
willing to take any steps to
intervene school crisis team
member and/or school
administrators have the option of
calling the Division of Youth and
Family Services (DYFS) in order
to help ensure that the student
will remain safe. Follow up must
be done by the crisis team in
order to make sure the student
is progressing and that treatment
is being maintained.

Level 3
Extreme risk
• Student has voiced the intent

to engage in a suicidal act.
• Student has the access to

lethal means needed to carry
out this act.

• Student may have access to
lethal means on person.

In the extreme risk situation, the
crisis team member nearest the
station should be notified of the
situation. The crisis team and
various community links should
be mobilized. The parents of the
student must be notified and
informed about the observations
and seriousness of the situation. If
the student does possess
potentially lethal means on
person, do not attempt to take the
weapon by force. Calmly talking to
the student and allowing the
student to express feelings is
essential when intervening. Once
the student has given up the
potentially lethal weapon, crisis
team members should intervene
in similar fashion to a severe risk
situation.
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*In all of these afore mentioned situations it is
essential that the student not be left alone and that
he/she receives some sort of intervention or
appropriate care.

Two other points must be made about a suicidal
crisis. First, it is critical that other students in the
school are kept as safe and clear from any potentially
harmful situation (1, 9). For those students who may
have witnessed the situation, allow them to express
their fears, concerns, and feelings of responsibility or
guilt. These students should also be assured the
student who was experiencing the crisis is receiving
help, but maintain confidentiality and keep the details
of the crisis to a minimum. Inform the students about
where they may receive help in the school or
community. The school should also monitor friends of
the student who experienced the crisis, as well as
other students potentially at risk for suicidal behavior
in order to prevent copycat behavior. Second, all staff
and faculty involved in the crisis should be given
opportunities to discuss their reactions and offered
necessary support (1, 2, 6, 8). Staff and faculty
should be allowed to express and process their
feelings, their worries, concerns, or even their
suggestions about what was done well and what
could have been done better (8).

Although The Guide does not endorse any program
over another, the following programs are simply
meant to provide schools with some samples of
programs that have used intervention strategies as
part of their program. What components a school
chooses to use and from what programs these
components come from is the decision that each
school will have to make. The important point is to
provide an effective and comprehensive program that
has the greatest potential to help and the least likely
chance to harm. A brief sample of programs that
have utilized intervention strategies include the
Adolescent Suicide Awareness Program (ASAP),
Lifelines Program, Youth Suicide Prevention Program
for Virginia, the BRIDGES program (Building Skills to
Reach Suicidal Youth), the Department of Crisis
Intervention in Miami, FL, Project SOAR (Suicide:
Options, Awareness, and Relief), the Maine Youth
Suicide Prevention Program, the Oregon Plan for
Youth Suicide Prevention, and UCLA’s Center for
Mental Health Services.

Responding to Various
Levels of Risk  continued
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